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StrokeAbstract Introduction: Cardiac myxomas are by far the most common primary tumors of the
heart. Left ventricular (LV) myxomas are extremely rare with only 37 cases reported in the literature
up to 1996. Patients with myxomas can have a wide range of symptoms. Embolic event and/or cere-
brovascular stroke can be the presenting scenario.
Case presentation: A35-year-oldAsianmale patient presentedwith a clinical picture of an acute cere-
brovascular stroke. A routine trans-thoracic echocardiography showed a big left ventricular grape-
like mass attached to the inferior septum and bulging through the aortic valve during systole. Surgical
resection of the tumor done successfully and the histo-pathological examination of the resected tumor
conﬁrmed the diagnosis of myxoma. After surgery, the patient showed complete improvement of his
neurological status and went home three weeks later free from any neurological deﬁcit.
Conclusion: Left ventricular (LV) myxomas are extremely rare. Cerebrovascular stroke can be the
presenting symptom. Surgical resection is the treatment of choice.
ª 2014 Production and hosting by Elsevier B.V. on behalf of Egyptian Society of Cardiology.1. Introduction
Cardiac myxomas are by far the most common type of primary
cardiac tumors, and their prevalence ranges between 0.0017%
and 0.28% in autopsy series.1 Approximately 80% of myxo-
mas are localized in the left atrium, 75% of which involve
the interatrial septum. Between 7% and 20% are found in
the right atrium; the rest are either biatrial, in the right ventri-cle, or in the left ventricle.2–4 Left ventricular (LV) myxomas
are extremely rare with only 37 cases reported in the literature
up to 1996.5
Patients with myxomas can have a wide range of symptoms
e.g. palpitation, dyspnea, fever6 or stroke. Embolic accidents
have been reported frequently, which can cause disability or
sudden death.7
2. Case presentation
We are presenting a case of a 35-year-old Asian male patient
who presented to the emergency department with a clinical pic-
ture of an acute Cerebro-vascular stroke conﬁrmed with
Figure 2 2D-Apical Long Axis view showing the myxoma ‘‘*’’,
left ventricle ‘‘LV’’, left atrium ‘‘LA’’, aortic root and right
ventricular outﬂow tract ‘‘RVOT’’.
Figure 3 Histo-pathological examination of the excised tumor
showing spindle and stellate mesenchymal cells embedded in
myxomatous stroma.
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tine investigations a Trans-Thoracic Echocardiogram was
done and showed a big (2.5 · 5 cm) grape-like mass in the left
ventricle, attached to the inferior septum, bulging into the Left
ventricular outﬂow tract ‘‘LVOT’’ and the aortic valve during
systole, causing a peak systolic pressure gradient of about
30 mm Hg. The mass had the echocardiographic features of
myxoma. Figs. 1–3, Videos 1–6.
The patient was referred to cardiac surgery for surgical
resection of the tumor. Surgery was done with complete resec-
tion of the tumor through a trans-mitral approach. Histo-
pathological examination of the resected tumor conﬁrmed
the diagnosis of myxoma. The patient showed complete
improvement of his neurological status and went home three
weeks later free from any neurological deﬁcit.
3. Discussion
The patient was not only at an increased risk for sudden car-
diac death8, but also at a higher risk of embolization, which
occurs in 30–43% of these patients.9,10 This higher risk of
embolization can be due to the motion of the valve leaﬂets
or from the high pressure within the left ventricle during sys-
tole.10 Cardiac myxomas seem to recur more often in young
men, in patients with multifocal origins, and in up to 40% of
patients who have a family history of the tumor.9,11 The prog-
nosis for patients with solitary myxomas after surgical resec-
tion is excellent as evidenced by the low hospital mortality
rate.9 Late recurrences have been reported to occur in
0.4–5% of surgically treated patients 3 months to 22 years
after operation.9
To our, knowledge this is the ﬁrst case of severe LV outﬂow
tract obstruction due to a LV myxoma originating from the
interventricular septum. Only a few cases have been reported
in myxomas originating from the mitral valve.5,12 The shape,
the extension, the site of attachment, the involvement of valve
leaﬂets and the functional obstruction to LV outﬂow tract
could promptly and easily be assessed by echocardiography.
This myxoma required urgent resection. The patient was at
an increased risk of sudden death and systemic embolization
due to the systolic prolapse of the mass through the aortic
valve with severe obstruction, the characteristics of the myx-Figure 1 2D-Parasternal Long Axis View showing the myxoma
‘‘*’’, the left ventricle ‘‘LV’’, left atrium ‘‘LA’’ and aortic valve
‘‘AV’’.oma, and the high pressure within the left ventricle during sys-
tole. The mass was removed by using the trans-atrial approach
in order to avoid a left ventriculotomy and its potential com-
plications. This approach allowed complete resection of the
LV myxoma. The Transesophageal echocardiographic fol-
low-up at 12 months revealed normal mitral valve without evi-
dence of tumor recurrence. The course of our patient indicates
that the many risks inherent in this disease may be kept low by
aiming at early diagnosis with immediate surgical treatment.
As this disease may mimic a great variety of other cardiac dis-
eases, its possible presence should always be considered, as rel-
atively low-risk cardiac surgical treatment can be performed
with an excellent postoperative prognosis for most patients.
4. Conclusion
Left ventricular (LV) myxomas are extremely rare. Cerebro-
vascular stroke can be the presenting symptom. Surgical resec-
tion is the treatment of choice.
Conﬂict of interest
None declared.
A rare case of a big left ventricular myxoma presenting with a cerebrovascular stroke 377Appendix A. Supplementary data
Supplementary data associated with this article can be found,
in the online version, at http://dx.doi.org/10.1016/j.ehj.2014.
03.005.
References
1. Roberts WC. Primary and secondary neoplasms of the heart. Am J
Cardiol 1997;80:671–82.
2. Castells E, Ferran V, Octavio de Toledo MC, et al. Cardiac
myxomas: surgical treatment, long-term results and recurrence. J
Cardiovasc Surg (Torino) 1993;34:49–53.
3. Chakfe´ N, Kretz JG, Valentin P, et al. Clinical presentation and
treatment options for mitral valve myxoma. Ann Thorac Surg
1997;64:872–7.
4. Bjessmo S, Ivert T. Cardiac myxoma: 40 years’ experience in 63
patients. Ann Thorac Surg 1997;63:697–700.
5. Keeling IM, Oberwalder P, Anelli-Monti M, Schuchlenz H, Demel
GP, Tilz GP, et al. Cardiac myxomas: 24 years of experience in 49
patients. Eur J Cardiothorac Surg 2002;22:971–7.6. Sudhakumari V et al. Proc (Bayl Univ Med Cent)
2012;25(3):246–7.
7. Motta AAR, Colen Filho E, Colen EA, Vieira JAS, Alves MAP,
Borges MF, et al. Mixoma do a´trio esquerdo: relato de 3 casos.
Rev Bras Cir Cardiovasc 1997;12(4):377–83.
8. Vassiliadis N, Vassiliadis K, Karkavelas G. Sudden death due to
cardiac myxoma. Med Sci Law 1997;37:76–8.
9. Castells E, Ferran V, Octavio de Toledo MC, et al. Cardiac
myxomas. J Cardiovasc Surg 1993;34:49–53.
10. Chakfe N, Kretz JG, Valentin P, et al. Clinical presentation and
treatment options for mitral valve myxoma. Ann Thorac Surg
1997;64:872–7.
11. McCarthy PM, Schaff HV, Winkler HZ, Lieber MM, Carney JA.
Desoxyribonucleic acid ploidy pattern of cardiac myxomas. J
Thorac Cardiovasc Surg 1989;98:1083–6.
12. Choi BW, Ryu SJ, Chang BC, Choe KO. Myxoma attached to
both atrial and ventricular sides of the mitral valve: report of a
case and review of 31 cases of mitral myxoma. Int J Cardiovasc
Imaging 2001;17:411–6.
